The effects of prednisolone and anti-macrophage serum (AMS) on the development of cardiac and articular lesions were compared in experimentally infected mice with group A hemolytic streptococci. The predonine(R)-treated mice had a higher mortality rate and greater abscess formation than in the AMS-treated mice. The predonine®-treated group had a higher incidence of cardiac lesions due to chronic pericarditis and chronic myocarditis, and the former was particularly frequent. Pathologic findings seen in the AMS-treated mice were those of acute pancarditis. The AMS-treated animals also had lesions of subacute or chronic arthritis, whereas articular lesions encountered in the Predonine(R)-administered group were frequently those of chronic periarthritis and, in no instance, synovitis. These data indicated that treatment with AMS is more effective than that with prednisolone to experimentally induced rheumatic fever in laboratory animals.
pyelonephritis, acute hepatitis, acute necrosis of the liver, liver abscesses, acute splenitis, acute or chronic (granulomatous) orchitis and acute subcutaneous abscess formation of the tail with acute osteomyelitis.
Gram-positive cocci were demonstrated in the periarticular tissues, liver, spleen, testes and tail of the animals.
No significant abnormal findings were noted in any of the controls receiving prednisolone and the heart infusion broth used for bacterial Gram stains were all negative. In the control groups there were no abnormal findings and Gram stains were also negative.
The inflammatory reactions seen in these predonine(R)-treated and AMStreated groups were generally normergic.
DISCUSSION
Mogabgab et al10) observed the striking deposition of the bacterial cells in the myocardial fibers in rabbits which died 3 days after subcutaneous inoculation with the organism following cortisone pretreatment.
The absence of such phenomenon in the present series might be attributed at least in part to the fact that the tissues were examined microscopically 29 to 35 days after bacterial inoculation. The effect of administration of cortisone on infection is not consistent in all cases but the timing and dosage of administration have been suggested to be of importance.14)
In the present study, the predonine(R)-treated groups displayed an apparently higher mortality rate than that (8%) of the control group given heart infusion broth and physiological saline in which no macroscopic or microcopic lesions were demonstrable. It is doubtless, therefore, that the administration of cortisone had influence upon the development of lesions, whatever the effect of the timing and dosage of cortisone injection might be. The data obtained indicated that, under the experimental conditions described, the treatment with AMS was more effective for the study of experimental rheumatic fever in animals.
